2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000002650 Feb 13,2001 8:00 am
1. Entity Name
e & NG ) Secretary of State
" ' " ’ 02-13-2001 90056 029 ***150.00
I Phingigal PIAcE of Business T e Mg A TS e e e
1570 KELLEY AVE 1570 KELLEY AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744 7 1 5 6 2 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3151408 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
KUMRAH, ASHWANI
Street Address (P.O. Box Number is Not Acceptable
1570 KELLEY AVE ‘ plable)
KISSIMMEE FL 34744
City FL Zip Code
|78 Tr& Above Ramed entity submits this'statement for the' purpose cf chahging fts registered’office or registered agent:or-toth, in the Stale of Florida: - ] b
SIGNATURE - k : :
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 Electi - )
! B tion C Financin
Tax filing requirement and elscts 1o do so. After MAY 1, 2001 Fee will be $550.00 TriZtIFu ndall’-:nc?:tlr?t?un‘o " 9 O fgj-e?jttloh}i?é?e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1P O celete TITLE [JChange [ Addition
HAME KUMRAH, ASHWAN| NAME
sTReeT ADDRESS | 5364 LONESOME DOVE DR. STREET ADDRESS
CITY-3T-2IP KISSIMMEE FL CITY-ST-2IP
TIMLE v O Delete TITLE [ Change {7 Addition
NAME KUMRAH, VANITA HAME
sTreeT ADDRESS | 5364 LONESOME DOVE DR. STREET ADDRESS
CiTY-S7-2P KISSIMMEE FL CiTY-ST-2P
TIE 0 Detete TIRE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Tme T |7 T T T - T TCloaee B T T TR T T T T O g T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i1P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [T Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or directer
of the carporatien or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁGN TU D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytims Phene #
{

changed, or an an attachment wjth an addresg, with all other like pmpowered. Yo7
o b . -
SIGNATURE: ___] WV As st komRAY n2/; ;jﬁw §70 -962.2—

CR2E034 (10/00)



